2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

DEL VALLE & ASSOCIATES, INC.

DOCUMENT # P93000022883

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90064 015 ***150.00

Principal Place of Business

6447 MIAMI LAKES DR. £
SUTE g 220
MIAMI LAKES FL 33014

Mailing Address

6447 MIAMI LAKES DR. E
SUTE®® 220
MIAML LAKES FL 330142703

2.. Principal Place of Business

41 MIAM] LAKES DR. E

3. Maili‘:f Address

{47 Maml LAKES pe.

Suite, Fepitate

220

Suite, Apt. #, etc.

SVITE 220

v - e

ML

DO NOT WRITE IN THIS SPACE

IR

MIAMT LAKES, FL

MIARE\ LAKES, FL

4. FEI Number

Applied For

65-0410127

Not Applicable

YSA

5. Cért‘rﬂcale of Status De'sired

0 $8.75 additional

Z3014 "

“sh

Fee Required

3Z|3‘0/¢ Country -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEL VALLE, SHARON

Name DEL VA'L,LE_I

SHAROA)

TS PR L RRES DRIVE _EAST

6447 MIAMY LAKES DRIVE EAST
SUTTE 211 SWwTE 220
MIAMI LAKES FIZ33014 S WAM | LAKES EL[75%0 /d

8. The above named entifl{ submits this state

SIGNATURE

nt foﬁyrposé of changing its registered office or registered agent, or both, in the State of Florida.

pU  froi b

/-5 @9

Signasuryﬁgwwﬂeﬁzé‘@ngjwauls, ’

(NOTE: Ragisterad Agent sfgnature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporatio s e‘Fj'gible to'satisfy ils Intapgible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS ANDG DIRECTORS _I 12. ADDITIONS/CHANGES TQO OFFICERS AMD BIRECTORS (M 11 .
TiTE PD O pelete TITLE [JChange  CIAddition | &
NAME DEL VALLE, SHARON NAME i}
swreeTADoRESS | 5447 MIAMI LAKES DR. E., STE. 28 2@ STREET ADDRESS o
CITY-ST-21P MIAMI LAKES FL 33014 GITY-ST-2IP &
TIMLE 7 Deiste TITtE Jchange 1 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CITY-ST-21P - -
TITLE [ Delete TIFLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
TITLE 1 Deiete TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IP
TIME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- 51-21p CITY-S1-2P
fiTLE [ Delete iE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST-21P

13. | hereby certify that 1he information sugplied witn this filing does not quaiify, for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify thal the information
t my signature shali have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemegiai report is true and accurate and fl 1
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 Sr Block 12 if

of the corporation or the receiver opfrustee empowered 1o execute this report
an gcddress, with allpther like ermpor

d
bl Satet’ Kl e

changed, or on an attachment wi

SIGNATURE: 7

LR

SHARON DEL |[BLie ’/%/az

(305
§a2- 1266

S}ENA’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daynme Phone #




